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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUVAL ELECTRICAL SUPPLY, INC.

(8)

OO R A BT

Rl £ AR R e

Principal Place of Busingss Mailing Address
9595 SUNBEAM CTR DR 9595 SUNBEAM CTR DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
11/28/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
21] 26 59-2462738 Nat Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, atc.
P ' P 5. Certificate of Statlus Desired O $8.75 addiional
2 _2?1 Fee Requlred
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI ;5—! ;;I ;(;l Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASWELL, THOMAS H. 81 Name
9595 SUNBEAM CTR DR 82| Street Address (P.Q. Box Number is Nol Accoplable}
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing s registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiacwith, and accepl the obligalions of, Seclian 607.0506, Florida Sigtutes. .
SIGNATURE J_Zd&-;—_——_-——-a - T‘\Qmmﬂ_&éw_;ﬁliu!tb{' 5"1"’ i‘3
Signature ty[ad or printnd nama of erech Boont and filke {Eapphcabie (NOTE: Reg-steied Agant signa’ure required when reinstating} OATE

12. . , OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P~Directer T orete T1TIE “[Jchange [ Addition
HAME CASWELL, THOMAS H. 1.2 NAME

steeTanoress | 95648 SHARK RD W 1.3 STREEY ADDRESS

CTY-S1-2P JACKSONVILLE FL 32228 VA CITY-§3- 7P

e V= Directer [T DELETe 21TI7LE [ J Change ] Asdition
NAME CASWELL, ANN K. 22 NAME

sreevanoness | 19648 SHARK RD W 23 STREET ADDRESS

CITY-§1- 20 JACKSONVILLE FL 32226 2.4CTY-ST-2iP

T BY - Diccctov ] pecgse 31 TITLE [ change [ addition
NAME CASWELL, JANICE H 32 NAME

smeeraooness | $981 S 18T ST 3.3 STREET ADDRESS

CHTY-5T-2P JACKSONVILLE FL 34 CITY-ST.21p

TLE [ oeLeTE 41TIE i L i cChange [] Addition
HAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 B 44 CITY-$T-2IP

TNLE L] DFLETE 51TIE T change ] Addition
HAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CTy-$1- 2P 54 CITY-ST- 2P

TITLE T DELETe 6.1 TTLE . [Tchange [ Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
Indicated on this annua!l reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Black 13 if chapged, or or an altachimaenl with an address

officer or diractor of the corparglion or ihe receiver or lrusleo empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appsars in

\ . H M e P 1 " 4 em v - F » N

R P

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O a,m

CR2E034 (10/97)



